YALE DEPARTMENT OF ASTRONOMY
TRAVEL EXPENSE AND REIMBURSEMENT FORM

Name of Traveler: Soc. Sec # Date
Address:

Purpose & Dates of Travel:

Travel Advance Rental Car

Yes _ No Yes No
f yes,
mount §$ ; »
Departure Date Return Date
Traveler Expenses

_________________________ $
night $
Meal Allowance -____days $
Rental Car (Attach receipt) days@$_____ perday $
Parking /Tolls (Attach receipt) $
Private Automobile_____miles x40.5cents $
Taxi/Limo (Attach receipt) $
Other/Specity (Attach receipt)
Other/Specify (Attach Receipt) $
- - TOTALS |$

Total Expenses $

Less Advance $

Balance Due Traveler $
O‘r |

Refund Due Yale $




